MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-045256
DEPARTMENT OF PU ELI:N:::;;:.“T;’;: :G.WEI.. FAg } .7 brimery Registration Districs No. _ﬂ%___kwu"" © No. m—is-‘g;j- STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB —= rels }
1. PLACE oﬁﬂnﬁ-u DEE—3-1362 2.  USUAL RESIDENCE (Where deceased lived. If institulion: Remidence before
co _——— . ST, « .b. COU : issi
v§300 | I - conw Stelouis * STATE T1linois™ ““N St, Clajp  wdmiuiew
Rev. 4/59 % b. c(n)rr;.' [If outaida corporate limifs, give TOWNSHIP only) Length of stay in Ib <. %rkv - Inside Limits
wd 1]
= TOWN Kirkwood )/ nfg B TOWN Cahokia Yosgl No
1 3 < c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET {if cutside, give location} Reside on Farm
_ Ygo5 w n?s.TP%n}l oR St.J s H 1 v N ADDRESS ) . ; v
29,20 < STITUTION ofeph's Hospita es [X Ne [0 81 Joliet. Dr. e No g
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeor
{Type or print) OF
] Bertha B. George pea™  November 16, 1962
} 5. SEX . 6. COLOR OR RACE 7. Married [1 Mever Marrled [ |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 3 Femie White Widowed [J Divorced ] 3/7/1893 69 Months l Days Hours | Min.
‘ 10a. USUAL OCCUPATICN (Give kind of work dong | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
W d t of working life, f retired SO
5 = B e frgy o e ven i retired) + Ho Cypress, Illinois. U.S.A.
7 <G 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
Q Dossie Jones , David
8 @ 15. WAS DECEASED EVER IN U5, ARMED FORCES? = cesme s T 17, INFORMANT Address
—_—« Yas, i yos, d f servi
o 5 {Yes, no, or unknown) { ﬁ'ﬁwa war or dates of serv| Harold B . Haltel", 606 SCOttSdale,
'—im— o = 18. CAI.ISE QF DEATH (Enter only one c per line bor oo 1 INTERV AL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY: ey Klrkwoffi, Mo. ONSET AND DEA
2w = IMMEDIATE CAUSE (a)
1 9 g 3 _
e Q .
1247¢f o (X af Conditions, if any, DUE TO (b) : &, 7 S EX2 ST k@[ o S
-0 w5 which gave rise to -
Iz above cause (a),
13 EE = stating the under-
‘ lying cause last. DUE TO (e}
—-————g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not related to the ferminal FART 1il, If deceased was female was
g diseas djtion givgn,in PART | there a pregnancy in last 90 days.
74
= S ; 04/%/ Me/ (/A!e/‘ [Ove [ &N | O unknown
E = | 19. WAS AUTOPSY | 20s. A’ccmENr suu:lut HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b= [+ PERFORMED? O =)
e v YES & NO D
z |2 I Z0c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
b4 g < E p.m.
r4 o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK ] tarm, factory, street, otfice bldg., etc.)
5 NOT WHILE AT WORK ] ‘ B
o o fa] .- -— - o
40 E uq.l 21. 1 attended the d d from.. m o and last sow L5 alive o -
uad = o whinn?
@ o th occurred ot 9 15 am m on the date sta -to the hest of my knowledge, from the causes stated.
g [a Dea e G-t the, Best of my know
wl ] . 7 i .
g E 8 8 22b. ADDRESS 135 W. ADANMS 22c_ DATE SIGNED
> | 13 = 2z KIRKWOOD 22, MO.  TA. 1.9150 Sl A2
z 231, BURIAL T TTION, . } TERY OR GREMATORY 23d. LOCATION (City, town, or county) s (State)
y o MOVAL (5 ify)
1) x emoval 11-18-62 Chavel Cemetery inois.,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24 'S SIGNAJURE @g
bt > R » g
= x| Albert H.Hoppe,Inc.,L700 Washington Blvd. // -/ 7~ . i
(4 - L4
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personél supervision, . . P
Student, . Signed%—’ £ i /4[ M

Signature of Student Embalmer
Licensed Embalmer No. 411‘9‘-5-—3

~ P. ©. Address (é‘_ q Q/‘-‘M

X Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

rd




